Faculty Administration Student

Passport
Size Picture

IUB/MSHEC/S/F/E/
Date: Ref No:
Name:
Father's Name:
E mail: CNIC No:
Student Roll # /CMS IDx Department:
Session: Morning Evening Program:
Campus: Contact No:
Signature: Designation:

Chairman/ Chairperson/Principal/ Director/ HOD/ Administrative Head

Assistant Deputy Director IT

Note: Please attach Student / Employee / Faculty ID Card

(For IUB Employees Only)

Signature with official Stamp

Director IT



